MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-0C0009

DEPAATMENT OF PUBRLIC HEALTH AND WELFARE
Registration District No. _.L__Prim Registration District N _iﬁé.ﬂ_ _Reglstrar's No. /0 STATE FILE NUMSER
DO NOT WRITE . Registra i . _ ary Reg i o, —Reglatrer's No. £ =2 o s

ON THIS STUB AMENOED :_F'!ia_._lﬁwﬁs ; ; . -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. |f institution: Residence bafore

a. COUNTY Ad&i!‘ a. STATE MO . b, CQIJNTY! 3 iI‘ admission)

b. Céfn\' {If outrside corporate limits, give TOWNSHIP anly} Length of stay in Tb €. Clll;( Inside Limin
o .

oW K4pksville -y days TOWN g4 piegville, Yes O MoK

¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET - If cutside, glve location) Reside on Farm
HOSPITAL OR ' ADDORESS R t N i
LR ’ ‘Yos I No O

irksville Osteopathip™% MO
3. NAME OF DECEASED First Middle Taar 3 DATE ~Month Bay “Yoor

{Type or print) . OF
ROXY LANEY CLIFTON bean  January 11 196
5. SEX 6. COLOR OR RACE | 7. Mirrisd ] NesWuWRET] [6. 675 OF BI 9. "AGE {iast birthdey) [IF UNDER 1 VEAR | IF UNDER 24 HR

Wi Months | Days Hours [ Min.
Female White daed 53 —— h ,
108. USUAL OCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY

during mast ot é‘i’r‘iﬁ\i‘é“z""" if retirad) Own Home Macon County, Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND @RS

Samuel Story Rebecca UNK Charles I, Clifton

15 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17, INFORMANT Address 8

(You, npggunknowm) | Uf ves, aive vigregr dtes Frankiin Clifton,Kirks

ville, Mo .
18. - CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN -
8 -cA PART |I. tDEA{I"I Wy:ﬂ.s CAUSED bT? [ l ! Q - ! -1 ! ! E ONSET AND DEATH .

VS 300
Rev. 4/59

vel T
e/,

DATE AMENDED

IMMEDIATE CAUSE (a}

Conditions, if sny, ] DUE TO (b) Mb{f@ M! Zﬁ L W&ﬁ’”
' {

DOCUMENT

which gave rise 1
abovs causs (a),
stating the under.

Iying cause last

ET .
s ONTRIBUTING TO DEATH b lated the t | PART (Il If deceased war female wul

PART 1. OTHER SIGNIFICANT CONDITIONS [ IBUTIN DEA ut nat rely to the termina N 3
diseass condition piven in PART | (s} ) there a pregnancy in last 90 days.
' ] OYe | ONe l_|:| Unknown

Vo, WAS AU'I‘OFSY 20a. ACCIDENT,  SUICIDE . HOMICIGE 205, DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART | or PART 1) of item 18.)
=7 PERFORMED?’ 0. m] o
o YSONoEE] L,

20c. TIME OF Hour ~~* Month, Day, Year
{NJURY am.
p.m.

. : - STATE
20w, PLAGE OF INJURY (e.g., in or about home, 120f. CITY, TOWN, OR LOCATION COUNTY
4. wﬁm\'ﬂcﬁg’mfé farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (3

$ d 2 | - 1 h_lr M
21. | attended tha decessed fro ! and  last saw allve o -
on the date stated above, and to the best of my now'ladl ige, from the couses stated.

22c. DATE SIGNED

Sl Soahs e B | /-pies.

23c. NAME OF CEMETERY SRnGREnNGGRY 73d. LOCATION (City, town, or courfty} * [State)

- Mo
24. FUMERAL DIRECTOR ) %1%9%25 3 NOVi -eDIA.TE RECD. BY LOCAL REGAIQ'.%ViE(l; TRA::’S SléANngRi
Foster Memorial Home,Kirksville,M /- /2 /963 M /24 A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICALCERTIF;CA‘IION

USE BLACK INK
OR ‘
TYPEWRITER RIBBON.
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{ticensed Embalmer's Statement on Reverse Side)




M YT

r

O'Q‘ng&

t *
. b L
WM it i\.‘\‘ ".lra

o

STATEMENT. BY \I.ICENSED EMBALMER

L b .

I hereby ceriify .;hat',lhe\ body whose :name .is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer, No.

workihg under my personal supervision.

Student

Signature of Student Embalmer

Llcensed Embalmer Ne 4/7 6/11

P. 0. Addresm

© Notfe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in h:s OWN HANDWRITING. ' (Failure to comply
with the. above constitutes grounds.- for revocation of. !lcense) .
If embalmed by a STUDENT, he.also shall sign in “his OWN handwrmng B RS TN
If thls body |s not embalmed “Fact should be so stated above ’




